MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-019352

DI -
PARTMENT OF PUBLIGC HEALTH AND HBI.FA; ﬂf — STATE FILE NUMBER
Registration District.No. .______° ____..Primary Registration District No. ___ Q__Regimlr's No. _____ &P &F

DO NOT WRITE
ON THIS $TUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE Mh;rc decenased lived. If institution: Residence before
a. COUNTY GB!‘I‘Dll Lo 8. STATE Missouri. COUNTY w::oll sdmission)

b. CITY (if outside corporate limits, give TOWNSHIP enly) Length of stay in Th c. CITY Inside Limits

oWN Carrollton Township | 25 vrs. oW Garrollton R.F.D.#3. |vn o
o/7e

c. FULL NAME OF (If NOT in hospital, give locstion) Ingide Limits d. STREET [ aufside, giva location) Reside on Farm
HOSPITAL OR ADDRE: : .
24,70 INSTHTUTION _ n0 NEGhrrollbon Mo,R.F.D. # 3,  |Vn®E wo

3 3. (rTams OF _nf)cmsn First Middie Last a. n&rs Month Day Year
Yem o Harley Crawford.| oeam June 8 1963
4 o 5. SEX 6. COLOR OR RACE 7. Married I Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s ;| Male White wiwdD Ol |10.5-82.] 80 il I I
/ 10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City end stafe or country] | 12. CITIZEN OF WHAT COUNTRY
dImF mu:hcife&:‘rkmg tife, sven if retired) meg carroll county' U’ o S .A .
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
Marion Crawford, Charlotte Clark, Ethel E:t'awford (Wi.t‘e
15 WAS DECEASED EVER IN U'S. ARMED FORCES? 14 €AFIAI SECTIDITY MO [ 17, INFORMANT Address g’
(w, no,-or unknown)l (If yes, gavuﬁgor:dma of serv| Ethel Grawford( cu.r Ollt On MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (B}, and [c]. INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE causE o) (oTona™v _emboli Few

VS 300
Rev. 4/59

1

DATE AMENDED

DOCUMENT

which gave rise o
above cause (a),
stating the under-
lying cause’ last.

Conditions, I my,l DUE TO (b} Min

'DUE TO (¢) Ceuse unknoym,

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il. If deceased was female was
disesse condition given in PART | (a) -there a pregnency in last 90 days:

[Ove [ One | O voknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ‘in PART | or PART,II of item 16.)
PERFORMED? a 0 a . . B
YES[O NO(J

20¢. TIME OF Hou Month, Day, Yeor ]
- INJURY ' bam. : -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK - farm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK J

2. 1 attended the deceaied fmm_J.u_H.e._B_,_l.Q.sg_ m_.Iu;}e_.B.,_.l.Q.ﬁ-ﬁ lest saw PiNlive

" MEDICAL CERTIFICATION

22b. ADDRESS

Carrellton, Miesouri,
23d. LOCATION {City, town, of county)

7R A : 1
Buﬁgial ' Carroll Memory Garden} Carrollton

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Marshall F. Home (Carrollton Mo.) &-//-&3 7’)?@»%

Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is: recorded on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 2 5-‘2 's

P.O. Address_C?a.aaa:%;_M.

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocahon of Iu:ense)

If embalmed by-a STUDENT, he also shall sign in his-OWN handwrmng

If this body is not embalmed, fact should be so sfafed above B




